Background: It has long been acknowledged that nonspecific chronic low back pain
| INTRODUCTION
A multidimensional biopsychosocial (BPS) approach for the management of nonspecific chronic low back pain (NSCLBP) is commonly advocated (Foster et al., 2018 ; National Institute for Health and Care Excellence, 2016). However, questions persist regarding the provision of a broader model of care, including psychologically informed management for low back pain (LBP) undertaken by nonpsychologists (Bostick, 2017; Pincus & McCracken, 2013) . Recent systematic reviews of studies, where different health care practitioners have biopsychosocially orientated training programmes can modify physiotherapists' attitudes and beliefs (Jacobs, Guildford, Travers, Davies, & McCracken, 2016; Overmeer, Boersma, Denison, & Linton, 2011) , this does not necessarily transfer into their clinical practice (Berube et al., 2018) .
This failure of such training programmes to transform clinical practice appears to reflect that physiotherapists still feel underprepared (Sanders et al., 2013; Synnott et al., 2015; Zangoni & Thomson, 2017) . Consequently, it has been advocated that undergraduate training needs to be better aligned with recommended guidelines (Foster & Delitto, 2011) and postgraduate BPS training programmes be provided for physiotherapists to develop the required competence and confidence to integrate these new skills into existing practice (Foster & Delitto, 2011; Synnott et al., 2015) . However, there remains an inconsistent approach to psychological content at undergraduate level, and applied psychological skills are often not formally taught (Alexanders & Douglas, 2017) .
Cognitive functional therapy (CFT) is a biopsychosocially orientated behavioural intervention for LBP (O'Sullivan et al., 2018) , and a recent trial has demonstrated encouraging results for NSCLBP patients (Fersum, O'Sullivan, Skouen, Smith, & Kvale, 2013) . A multidimensional clinical reasoning framework (MDCRF) underpins CFT (O'Sullivan et al., 2018) , and adopting this approach successfully requires physiotherapists to develop skills across these broad domains (O'Sullivan, Dankaerts, O'Sullivan, & Fersum, 2015) .
It has been suggested that barriers to the widespread implementation of CFT include physiotherapists' sense of confidence and competence to manage psychosocial factors (O'Sullivan et al., 2018 ), in addition to the level of training required (Foster, Hill, O'Sullivan, & Hancock, 2013) . Only one study has considered the impact on physiotherapists of a CFT training programme (Synnott et al., 2016) . The latter qualitative study revealed that physiotherapists felt more confident in their capacity and skillset to manage the BPS dimensions of NSCLBP after the training. It evaluated brief training programmes that included predominantly experienced physiotherapists who had attended multiple CFT workshops and undergone supervised clinical practice.
The aim of the present study was to understand the impact of a formal training programme in CFT on 10 physiotherapists, including novices with no prior exposure to the concept. Qualitative methods were employed to explore the physiotherapists' perspectives on the training programme and its impact on their current clinical practice from a BPS perspective. The data were contextualized by eliciting the physiotherapists' experiences of assessing two patients with NSCLBP that were video-recorded after a structured training programme and comparing their experiences with their pretraining recorded assessments.
| METHODS

| Sampling of physiotherapist participants
To maximize variation, 10 physiotherapists were purposively sampled based on sex, age, levels of clinical experience and previous BPS training at a postgraduate level (see Table 1 ). This sampling approach was also pragmatic as this qualitative study was nested in a larger study examining the training requirements for the implementation of CFT.
The small sample size reflected the challenges of recruiting and retaining physiotherapists over a 3-year study. Only physiotherapists who had completed the CFT training programme were included in the present study. An initial face-to-face meeting was arranged with all participants to explain the reasons for the study. Participants were then sent an invitation and information sheet, and provided written informed consent prior to participation in the study (see Figure 1 ).
All 10 physiotherapists agreed to participate in the study and were interviewed. The research setting was a primary care department in the North East London Foundation Trust (NELFT). The NELFT Local
Research Ethics committee approved the study (reference Number:
2352), and it was successfully reviewed by the East MidlandsNottingham 2 NRES committee (14/EM/1045).
| Data collection
Semistructured face-to-face qualitative interviews were conducted to explore each physiotherapist's perceptions and experiences of the training programme and its perceived impact on clinical practice. All interviews were audio-recorded. The topic guide (see Appendix 1) was developed in advance by the research team (I.C., K.O.S., P.O.S., G.M., A.M.G., R.P.) to elicit in-depth information about physiotherapists' experiences of the training programme.
The interviews were guided by a flexible question route (Silverman, 2010) . Minor modifications were made following a pilot interview.
One author (I.C.) conducted the one-to-one interviews, which lasted between 50 min and 60 min, and took place in the physiotherapist's practice setting. I.C. undertook 3 days of training in qualitative research methods prior to commencing the study. He was an experienced male physiotherapist, working in private practice, with a clinical and research interest in BPS management of LBP. He was also a CFT educator (http://www.pain-ed.com/healthcare-professionals/pain-ed-team/). The lead researcher (I.C.) adopted a reflexive stance to the data (Silverman, 2010) , acknowledging that the researcher's position may have had an influence on the findings and interpretation of the data.
| Training programme
The lead researcher co-taught the training programme with R.P., a musculoskeletal physiotherapist with 13 years' experience and a special interest in NSCLBP. Both of these authors had had extensive clinical and teaching experience in CFT. The programme was built on an established teaching programme that had been developed and refined over the previous decade. A multifaceted learning approach was adopted, informed by previous BPS training programmes (Main, Sowden, Hill, Watson, & Hay, 2012) and best evidence guidelines for the management of LBP (Foster et al., 2018; NICE, 2016) . Formative pretraining assessments also informed the content and delivery mode of the training programme.
This included evaluating the physiotherapists' attitudes and beliefs, as measured by the Pain Attitudes and Beliefs Scale for Physical
Therapists (PABS-PT) (Ostelo, Stomp-van den Berg, Vlaeyen, Wolters, & de Vet, 2003) and the Attitudes to Back Pain Scale for musculoskeletal practitioners (ABS-mp) (Pincus et al., 2006) . assessments. Physiotherapists were sent a summary email after each supervision session, to reinforce key learning points. The training resources and content are detailed in Table 2 .
| Analysis
To provide a rich and detailed account of the data, thematic analysis was used to analyse the interview transcripts and capture the emergent themes (Braun & Clarke, 2006) , and the constant comparative method was adopted in order to aid the analysis (Bazeley, 2013 open coded the data line-by-line manually, and the codes were discussed at regular meetings (see Appendix 2 for a sample coding list).
This was followed by a discussion with the research team, who reviewed the codes to determine the emerging themes/subthemes to enhance the trustworthiness of the findings. Each of the themes were then labelled and analysed in further detail, and checked in relation to the coded extracts and the entire data set. Additional coding was applied where necessary. Any disagreements were resolved through discussion.
3 | RESULTS Table 3 provides an overview of the themes and subthemes identified.
| A challenging learning journey
Although the physiotherapists felt that CFT was an effective approach, reflecting the multidimensional complexity of NSCLBP, they highlighted the challenges of having to consider and target pain drivers across broad domains. This required that physiotherapists extend their traditional scope of practice beyond just physical factors:
I don't think it's an easy approach to use. It is complex because there's so much involved in it and within it but, it's certainly the way forward, for most physiotherapy.
(P09) Recognizing those patterns and how to address that. If you can't recognize it, then you're going to struggle to actually treat it and they can be confusing. So, it's good to have a look at it, have a discussion in the group. (P01)
There was a sense that just attending large CFT workshops, which It's cringing but you really see where you can improve.
Looking at the video, you think, I don't want to look at it, but it was really helpful. (P07) 
| Requires clinical experience
The physiotherapists felt that to embed the approach effectively into clinical practice required a level of clinical experience and "patient mileage" to develop competency and confidence:
I think that probably does come through from experience, to be able to make sure that you're ticking all of those domains off, and I think that's practice and patient mileage, and doing the concept in order to be able to do that. (P02)
| Enhanced confidence-"Making the hard stuff easier"
The physiotherapists stated that they had a greater overall confidence in their ability to manage NSCLBP, reporting a stronger expectation for improved outcomes:
I would have thought, I'm not sure if I can get you better, whereas now, I think more often, I'm confident in saying, I
think I can change this person. I feel much less likely to fail these people now. (P09)
| Identifying and addressing psychosocial factors
Confidence in identifying psychosocial factors was emphasized, with recognition that this was an extension of their traditional scope of practice:
I'm looking at more of the psychological domains quite a bit more, feel a bit more confident in terms of that. (P 07)
| Addressing sensitive issues
The physiotherapists recognized that understanding patients' complex psychosocial histories required them to ask questions on sensitive topics. A key area for reported self-confidence was in this aspect of patient communication, in that the physiotherapists were more prepared to ask "those difficult questions":
Rather than me being scared about asking the questions, which, again, is probably a change from before to after training, just in terms of confidence. (P09) 3.3 | Change in professional practice
| Communication practice
The physiotherapists reported that they had shifted from a structured approach to more of a "quasi-conversational" communication style.
This The physiotherapists were more prepared actively to listen to their patients, which helped to facilitate patient disclosure and improved their ability to identify pain drivers:
Communication with the patients has changed quite a bit from before the training to after, and you have to be able to communicate well and listen well for this concept to work effectively. There was awareness that patients could be resistant to the approach, often strongly defending their attribution beliefs:
Patients who are quite stubborn and fixed with their idea of, no, this is my problem, they're the patients that I find a little bit more difficult. (P07)
Directly challenging these perspectives had the potential to create interactional "trouble" and jeopardize the patient-therapist relationship. Consequently, alternative approaches were used:
I'll ask questions in a way that is, helps them to challenge themselves but is not directly combative, and I take them There was a strong sense that patient outcomes were superior, in that patients often responded more quickly to CFT interventions and the results were more likely to be long lasting:
It seems to work well, you seem to get better results with it, making those long-term differences to the
patients. (P08)
The physiotherapists highlighted the benefits of CFT for patients with high levels of fear. Enhancing patients' confidence to move was a catalyst for them to engage in active self-management strategies:
Far more success in terms of a good outcome, and very often a really good outcome, so there's way more than these people that I see using this concept that end up at a point where they can completely self-manage, most of the fear or the anxiety around the disorders has gone. (P09)
Behavioural modification of pain-related functional behaviours was highlighted again as being effective in achieving quick results and providing patients with hope for change: With developing confidence in the approach came a sense that the physiotherapists were able to manage this service constraint more effectively:
I feel more confident now if it was a half-hour slot and I was starting to explore these things and then picking it up the next time, it would still work.
(P04)
| Difficulty to engage patients with biomedical beliefs
Patients with rigid biomedical beliefs and expectations for passive treatment were at times difficult to engage in the approach. However, developing competence in the approach made it easier to manage patients who were difficult to engage:
So, yeah, it just … those challenging, those really hard beliefs that people have got. But like I say, the more I do it, the more competent I get doing it, so it's just something I need to work on. (P08)
Placating patients by providing treatment perceived to be discordant with their own beliefs and best-evidence guidelines created dilemmas for the physiotherapists:
It becomes incredibly difficult to be able to get them There was a strong consensus among the physiotherapists that the CFT approach provided a helpful framework to unravel the complexity of NSCLBP and to manage patients more effectively. The physiotherapists' enthusiasm for the approach was illustrated by their willingness to explore its application to other body regions and pain conditions, and reinforced by their perceived experience of superior patient outcomes compared with their usual practice.
However, they acknowledged the learning challenges of extending their scope of practice to incorporate the wider BPS domains, conveying a strong sense that CFT required a formal training structure.
Consistent with implementation and contemporary educational theory (Berube et al., 2018; Kalra, Modi, & Vyas, 2015) , the physiotherapists felt that the mix of teaching approaches, rather than didactic work- tions has been demonstrated in recent trials (Main et al., 2012) . The present study suggest that vicarious experience alone, involving observation of a clinical expert, is insufficient to enhance physiotherapists' sense of mastery of the approach. Although a master-class format clearly provided inspiration and enhanced knowledge in the concept, the most powerful factor for self-reported enhanced confidence and changes in professional practice appears to be have been direct feedback on the physiotherapist's own practice. The educational value of feedback on competency-based education and on closing the theory-practice gap has been acknowledged in other healthcare contexts (Clynes & Raftery, 2008; Lefroy, Watling, Teunissen, & Brand, 2015) .
The physiotherapists' self-reported improvement in confidence to manage NSCLBP demonstrated in the present data has been observed in other studies that have explored physiotherapists' perspectives following BPS training (Sanders, Ong, Sowden, & Foster, 2014; Synnott et al., 2016) . This was illustrated, in the present data, in physiotherapists' self-reported enhanced ability to identify BPS pain drivers, and their strong expectations for better patient outcomes. Another area in which the physiotherapists demonstrated increased confidence was in exploring patients' levels of distress and often complex social contexts. For some physiotherapists, this was out of their interactional comfort zone, but an increased confidence to "ask those difficult questions" emerged strongly in the present data, and would appear to be important as a component of a validating communication style (Linton, 2015) .
The physiotherapists recognized that providing a context of trust was important for disclosure and patient engagement, and they reflected on the importance of the therapeutic relationship.
A positive therapeutic alliance is associated with a style of patient-centred communication (Pinto et al., 2012) which promotes the importance of understanding patient perspectives (Hiller, Guillemin, & Delany, 2015; King & Hoppe, 2013) and displaying sensitivity to emotional concerns (Mead & Bower, 2000) . It was perceived that, for patients to share such perspectives, including their ideas, concerns and expectations, a change in communication practice was required.
The physiotherapists felt they had shifted from a constrained therapist-led style, dominated by structured assessment, to almost a "quasi-informal" conversation (Fitzgerald, 2013) . Similar changes have been reported in a previous CFT training study (Synnott et al., 2016) . This style of communication placed a greater focus on active listening and required the physiotherapists to relinquish some control of the institutional agenda. Although this represented, for some, a significant change in practice, it was seen as effective for disclosure and understanding the factors that underpin a patient's disorder. This self-reported change in practice was facilitated by video reviews of their own data and the opportunity to reflect on moment-by-moment live interaction.
A dominant subtheme in the data was the physiotherapists' heightened awareness of developing patient understanding of their disorder, with a sense that if physiotherapist-patient views about causation and management differed, patient engagement would be difficult. The physiotherapists emphasized that, rather than adopt a paternalistic stance of simply "telling" patients, it was important for patients to develop their own self-awareness, to gain controllability of their disorder. Utilizing motivational and reflective communication techniques (Shannon & Hillsdon, 2007) helped patients to appreciate their unhelpful beliefs and how these affected their NSCLBP. Although employing such an evocative style of communication was, at times, challenging for patients, the physiotherapists were mindful of the need to preserve the therapeutic relationship. The explicit use of behavioural learning/experiments during the physical examination, a central tenet of the CFT approach , was seen as a powerful way to mediate changes in patients' unhelpful cognitions by developing patient trust in the physiotherapist, and providing a strong sense of hope and expectation for change.
Consistent with recent studies (Sanders et al., 2013; Synnott et al., 2015) , the biggest service constraint in providing patients with effective care using this approach was lack of time. However, it appears from the present data that if physiotherapists are presented with an approach that makes sense to them and that they perceive to be effective, they are prepared to be creative in finding time for their patients. There was also a sense that they used what time they had more judiciously. This suggests that that investment in appropriate training to upskill physiotherapists may have real benefits in a climate of severe financial pressure in the National Health Service. It also suggests that physiotherapists value more time with the patients they deem to be at higher risk of developing persistent disability.
However, future studies will need to demonstrate clear benefits to patient care, to justify being afforded more time and the investment required in physiotherapy training.
Changing clinical behaviour goes beyond developing an awareness of best evidence guidelines; physiotherapists need the required skills and confidence to integrate such perceptions into practice. The present data support the need for training that incorporates a range of educational approaches, with a particular emphasis on clinical integration involving direct clinical observation and reflection on actual practice (Synnott et al., 2016) . Although this type of training is likely to achieve a more enduring change in clinical practice, there are clear practical considerations in providing such support and education, particularly at postgraduate level.
There are also financial considerations, given that this training was provided at no cost to the physiotherapists. However, our results suggest that this is an area worth exploring in the successful delivery of this approach in primary care. They also suggest that undergraduate training needs to be aligned with practice guidelines.
This may require reconsideration of current curricula and further studies to evaluate whether starting the learning journey earlier better equips physiotherapists successfully to broaden their scope of practice.
| Strengths and weaknesses
The purposive sampling method and small sample size limited the generalizability of these findings. However, the interviews that were conducted and subsequently analysed provided informed, critical insights into the perspectives of implementing a cognitive, psychological and social dimensions approach to NSCLBP in primary care following a formal BPS training programme. The trustworthiness of the study was enhanced by a long period of data immersion and independent coding of the data by two members of the research team. This process was fundamental to establishing the emerging themes and subthemes presented in the study. The credibility of the study was also strengthened by the lead researcher adopting a reflexive stance towards the data.
| CONCLUSION
The present data demonstrated that a 10-month formal CFT training programme, which included a combination of didactic learning, problem-based learning, communication training, video reviews and direct feedback on clinical practice, has the capacity to enhance physiotherapists' self-reported confidence and competence in managing the BPS dimensions of NSCLBP. They also suggested that to achieve an enduring change in clinical behaviour, BPS training should include clinical integration and ongoing support.
